. DEPARTMENT OF PUBLIC MEALTH AND wWE AR ) STATE FILE NU.
R . . M .
N‘ = ENDED Regisiration District No, aua_Primary Reglstration District No. 1{.7 —Regisirar’s No. —_— MBER

. DO

T ON THIS STUB FILES WY 51963 ‘

7 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .deceased lived. If institution: Residence befers
Vs 300" s, COUNTY Saline a STATE M4 esoury b couny Pettis sdmission)

Rev. J-I{.EQ . B, CITY (If cutside corporate Iimlll, give TOWNSHIF only} Length of stay in 1b [ CITY - Inside Limits

TN Sweet Springs 6 months Town Sedalia ' o] NoD
c. FULL NAME OF {If NOT ll'l hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Form

K‘&";‘im.on 777 ﬂ *n e/ ' Yos o O ADDRESS 233 East Boonville Yes 0 No [I

3. NAME OF DECEASED First Middla Last 4. DATE .Month Day Year

(Yype or print) . OF
ROBERT LESTER  ° RENNO pean  May 3, 1963
5, SEX ' 6. COLOR.CR RACE- 7. Married [T Nover Morried [ |B. DATE OF BIRTH | ¥ AGE {last birthday) | IF_ UNDER | YEAR _F UNDER 24 HR
e White _ Widowed. R Divorced [] 6 /1 7 /79 83 Months l Days I_Hour‘g. I Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gily and siate or country) | 12. CIVZEN OF WHAT COUNTRY
during most of working: |1y, sven if retired . . ’
Farmer TEY PG Gen. Agriculture (Saline County, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Renno Debra Marlin Iouise Rennison Renno
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT - Address

{Yes, no, or unknown){ (If yes, give war or dates of 2 H Swe En i
%0 l ¥ : Mrs. Russell Benks, et Springs, Mo.
. CAUSE QF DEATH (Enter only ona cause pe - INTEQVAL BETWEEN
PART !. DEATH WAS CAUSED BT: hf :.fc— sgﬁup EATH
IMMEDIATE CAUSE (s} 2 ; C . 4 ﬂ-.

> -, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018715

DATE AMENDED

DOCUMENT

Conditions, if any,. DUE TO (b)
which gava rise fo -
sbove cause (),

- stating the under-
lying ceuse last. DUE TQ (<)

PART 1). OTHER SIGNIFICANT NDITIDNS CONTRIBUTING JO DEATH but not relsted to the rerminal PART 11). If deceassd was ftemale was
disease condition given in PART | (a) - there & pregnancy in last 90 dayi.
Vs l WW‘ o - : '--]D*ru LD No ‘ 0O .unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
PERFORMED? 0O a D : .
ves( NOQ@L 1 .

2. TIME OF Hou -#Manth, Day, Year

INJURY - Bm.. - .. oL . .
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MECICAL CERTIFICATION

20d.. INJUE—Y QCCURRED 20s., PLACE QOF INJURY (e.g., in or about home, | 20f. C!TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, office Bldg., eic.) - ) -
NOT WHILE AT WORK [J ) . ' ) :

‘5 nd last saw ‘hi-mﬁlive' o_r'\ﬁ-r' g * é 3
on the da‘e s'ra}cd sbove, and to the best of my knowledge, fram the cavses stated.
E ’ - . . 22¢..DATE SYGNED
"22b. AFIDRESS : : B | A
: . EMATORY | B4 LOCATION (i, Town, o cownm) (State)
/6/63 7 _ Memorial Park-Cemetery ' |- Sedalia, Missouri y
. ADDRESS 25. DATE RECD. BY I.OCAL REG. | 26. REGISTRAR'S SIGNATURE .

Sedalia, -Md. b'j 4, !' L3
Licomaed Embalmar’s Staredent an. .

Er s an-Reversa Side)

21, | attended tha‘deceasod from.

USE BLACK INK

TYPEWRITER RIBEBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.
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Jutq '94 .
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.. STATEMENT_BY, LICENSED" EMBALMER

! Pl

Ly | hereby ceﬁify'-rhartpthe body whose ._ha_me is recorded on fhe"- reverse side of this certificate was embalmed by me,

v e
i

or by : ' - : Student Embalmer No.

working under my personal supervision. " f f A
_Student 5|gnec| w@‘—/
X Signature of Student Embalmer . .
Llcensed Embalmer No} 4/?

P O Addres:

. 5

Nofe The above ‘MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his_ OWN HANDWRITING.. (Faulure to comply
with the nbove constitutes grounds for, revocahon of license).
If embalmed by-a. STUDENT, he also shall sign in his OWN handwrmng -
I i this body is hot.embalmed, fact should. be so stated above. “ .
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